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WRITE PLAINGY WITH. UNFADING INK:
se of more than one éhilﬂl"at a birth, a SEPARATE RETURY
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ARIZONA STATE BOARD OF HEALTH

State Fi
- BUREAU OF VITAL STATISTICS : te File No

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH ~ Registered No...

State.....

Distriet or Township

City ey, e e

or Village

%If blrth oceirred in a hospital or institution, give its NAME matead of sirest and nmgvbil;? )
. If ch )
2. Full name of chllde 777 | epplomentirt set nemed, ek

4 3. Sex of Child

supplemental report, as dlrected

To be answersed ONLY % 4. Twin, triplet or other.

in event of plural 7 I:Jaftebi“h /,(,?L(/g }éh .,2_,‘57
77/(,61»5& hirths, 5. No., in order of birth.. ... ,7/% Month /Day Yoar
8. FATHER 14, (/ MOTHER
Fuill name Full maiden name .
//f///b.’?g; \T 777 o_f&a'v@ | X o o(g O _
9. Residence {1 15. Residence :
(Usual place of abode) g e i (Usual place of abode) Ty e

H non-resident, give place nnd state.

If non-resident, give piace and siate,

10. Color or race

15, 'Color or race
]

MM 11. Age at last birthduy....ﬁ.zz.(l'eara} DU_%L,G 17. Age at last bll‘fhdly..‘.;jéfﬂrl)

.
12. Birthplace (city or placmm 13, Birthplace (ocity ur place) -é‘l.a_& M,

(Btate or country) (State or country) . g,x o — ; B
7 -

13. Occupation

ovvrieny 19. Occupation Aoonne w,% -
Nature of industry ’ v ’ o

Nature of industry

a -

t
(s} Born alive and now living...._7

. A 21. Were precanttons tnkon lgalmt cph-
ATaken as of time of birth of child herem (b} Born alive bat now dead..........

certified and including this child).

—
20. Number of children of this mother..._. L.
V.~ thalmin neonatoram.

(¢) Stillborn
. CERTIFICATE OF ATTENDING PHYSBICIAN OR MIDWIFE * e . :
1 hereby cerlil‘y that I attended the birth of this child, who was._.._ £ aran, . et at . Q/S pm. on the date above ntlted
(Born live or stillborn) B ) )
* When there was no attendlng physician \ - o R
Jor midwife,. then the father, houscholder,] Siknature '{ S e S S 774,,. t.g -
4 etc. should .make this return..| A, stillbom .

child " iz " one- that . neither breathes nor

shows other evidence of ‘life after . birth. ] ‘ . (Bhysicia o n-lidwi.fej
Given name added from ) _ i S
a supplemental reporf. . ... Address.... : - . el
Month, day, year '
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